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g/10.1016Abstract Leakage from anastomosis site and low anterior resection syndrome are serious compli-
cations that may occur after low anterior resection for low rectal cancers. Although surgeons rec-
ommended different surgical and medical solutions for decreasing these complications, they are not
successful in some cases. We think using the ileal pouch with vascular pedicle instead of devascu-
larised and denervated left colon to anastomosis to anal canal may diminish these two problems.
It needs more animal studies and then clinical trials to evaluate this new technique.
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Apart from immediate clinical consequences and increased
postoperative mortality, leakage from anastomosis may also af-
fect long-term outcome and functional results after rectal resec-
tion. Impaired long-term anorectal function, greater prevalencerectal Surgeon, Parsian General H
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/j.jmhi.2012.03.002of loco regional recurrence and decreased long-term survival
were clearly demonstrated as consequences of anastomotic
leakage [1,2]. Although low anterior resection is a sphincter-
saving procedure with signiﬁcant advantages, this procedure
has some disadvantages, such as increased leakage rate and
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Figure 1 Illustration of operation. From left to right, the proctectomy is clear indicating creation of ileal J pouch that is anastomosed to
anal canal.
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cant number of patients have poor long-term functional results,
which is related mostly to the anastomotic height. In one study,
good functional results were seen in 76%, 53% and 35% of pa-
tients for anastomosis located above 6 cm, between 6 and 3 cm
and below 3 cm from the anal verge, respectively, and when
anastomosis is very low, the functional results are very poor
[5]. Low anterior resection syndrome, which is characterised
by frequency, urgency, incontinence and clustering (multiple,
small-volume bowel movements over a period of time), affects
more than 90% of patients who undergo a low anterior resec-
tion [6–8]. Making colonic J pouch is almost impossible in cer-
tain situations such as diverticulosis or when high tension in
anastomosis is caused by short colon. Therefore, we suggest
using a new reservoir called ‘pedunculated ileal pouch’ to solve
these problems.
The hypothesis
Our idea is that by use of a good reservoir, the incidence of low
anterior resection syndrome would be reduced. As believed,
compliance of ileum is much better than colon. Patients who
have been operated for ulcerative colitis or familial adenoma-
tous polyposis using restorative proctocolectomy and ileal
pouch anal anastomosis with double stapling technique are
much more continent and have less stool frequency. Reports
of long-term function over 10–20 years have demonstrated a
median stool frequency per 24 h of four to eight. Faecal leak-
age during the day occurs in less than 4% of patients and is
stable over 25 years. At night, these rates are 4% at 10 years,
rising to 9% at 25 years [9].
For ultra-low anterior resection, we use ileal pouch (J
pouch) with its vascular pedicle for anastomosis to anal canal
and then doing anastomosis with the upper part of ileal pouch
to the end of left colon (Fig. 1). We might reduce stool fre-
quency and decrease the rate of anastomosis leakage because
this technique probably reduces tension on vascular pedicle
of sigmoid colon. We should not mobilise left colon and sple-nic ﬂexure which is a cause of low anterior resection syndrome.
We believe that mobilisation of ileum on his vascular pedicle
would be very simple for colorectal surgeons who routinely
do restorative pouch operations. This technique might reduce
both the rate of pouchitis and the use of antibiotics [10].
The major complication of this operation might be evacua-
tion problem. We think the length of the ileal pouch is very
important to prevent this complication. Other complications
such as necrosis of pedunculated ileal pouch, leakage from
low anastomosis sites and increasing time of operation should
be considered.The evaluation of hypotheses
In the ﬁrst step, this technique needs to be tested in an animal
model to evaluate the possibility of ileal pouch as a reservoir in
this situation and the chance of leakages. The volume of reser-
voir should be compared with the coloanal direct anastomosis
by objective methods. In the second step, the functional result
in human study can be trialled. We can evaluate early and late
complications and also quality of life through a designed ques-
tionnaire. Bleeding and infection are the most important com-
plications in the early stage after surgery. Late complications
include frequent defecation, faecal incontinence, stricture at
the site of anastomosis and chronic sepsis.Conclusion
Although many trials have tried to elucidate the exact cause of
low anterior resection syndrome and a number of theories
have been proposed but the exact mechanism is unclear yet.
The method proposed here can reduce complications of sur-
gery by increasing ileal compliance and result in lower stool
frequency and rate of anastomosis leakage. Of course, tension
of vascular pedicle of sigmoid colon and any possible problems
in evacuation should be considered and the procedure must be
tested in animal models.
Overview Box
What do we already know about the subject?
One year after low anterior resection, patients have
poor bowel function when compared with a control pop-
ulation of the same age and sex. A distinct low anterior
resection syndrome exists consisting of increased bowel
frequency, erratic defecatory patterns, urgency, tenesmus,
obstructed defecation and minor faecal leakage. Further-
more, these disturbances in defecatory function did not
differ signiﬁcantly from symptoms produced by the rectal
carcinoma, and patients experienced no major beneﬁt
from surgery from a functional point of view.
What does your proposed theory add to the current
knowledge available, and what beneﬁts does it have?
Many trials have tried to elucidate the exact cause of
low anterior resection syndrome and a number of theories
have been put forward, but the exact mechanism remains
unclear. The method we propose can decrease these com-
plications in the outcome of surgery by increasing ileal
compliance. With this method, we can reduce stool fre-
quency and lower the rate of anastomosis leakage because
there is less tension on vascular pedicle of sigmoid colon.
However, we think that with this method patients may
have some problems with evacuation.
Among numerous available studies, what special further
study is proposed for testing the idea?
The procedure should be tested in animal models and
if positive results are shown then clinical trials should be
started with complete adherence to ethical rules.
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